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Comparison of limited surgery and 3D conformal radiation in high 
risk patients with Stage IA non small cell lung cancer (NSCLC): A 
propensity score matched analysis
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Komaki, Ritsuko R. Swisher, Stephen G. Roth, Jack A. Vaporciyan, Ara 
A. Walsh, Garrett L. Mehran, Reza J. 
University of Texas MD Anderson Cancer Center, Houston, TX, USA
Introduction: Anatomic resection with lymph node sampling or 
systematic lymph node dissection is currently the standard of care for 
good performance patients with stage I NSCLC. Some patients with 
stage I NSCLC are unable to tolerate lobectomy because of limited 
lung function or prohibitive co-morbidities. Comparison of radiation 
therapy and limited surgical resection, the most commonly employed 
treatment modalities for these patients, is confounded by differences in 
co-morbidities in both patient populations. In this study we compared 
the outcome of patients treated with wedge resection or 3D conformal 
radiation therapy after controlling for these factors.
Methods: All patients with stage IA non small cell lung cancer from 
1988-2005 who were not considered candidates for anatomic surgi-
cal resection were reviewed. Univariate and multivariate analyses 
were performed to assess the inﬂuence of 3D conformal radiation and 
surgery on overall survival (OS), recurrence free survival (RFS) and 
disease speciﬁc survival (DSS). Propensity score matched analysis 
and cost assessments were performed to compare outcomes with both 
modalities. Propensity matching was performed for gender, histology, 
tumor size, performance status and age.
Results: Of a total of 151 patients included, 60 patients received 
limited resection and 91 patients received 3D conformal radiation. 
Univariate and multivariate analyses (Table 1) suggested a trend 
toward improved outcome in limited resection. In an effort to balance 
differences in co-morbidities in both groups, propensity matching was 
performed with 32 matched pairs and demonstrated no statistically 
signiﬁcant difference in OS, RFS or DSS (Table 2). The mean cost of 
radiation therapy ($32,735) was not statistically signiﬁcantly different 
from surgery ($30,411).
Conclusion: In high risk patients with NSCLC, limited resection has a 
tendency towards improved outcome. As propensity matched analysis 
did not show a clear beneﬁt for limited resection, this may be due in 
part to increased co-morbidities of patients treated with 3D conformal 
radiation.
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Background: Differentiating synchronous primary non-small cell lung 
cancers (SPLC) from more advanced disease remains challenging. By 
stage, patients with SPLC have a worse prognosis than those with a 
single primary but superior to what would be expected for stage IV 
disease. This study was conducted to elucidate the factors which affect 
survival in patients with presumed SPLC.
Methods: A retrospective review of a single institution prospective sur-
gical database identiﬁed patients treated for SPLC from January 1995 
through December 2005. Patients with carcinoid tumor were excluded. 
Demographic information, tumor characteristics, stage, treatment and 
survival data were analyzed. A complete pathological review by a 
single pathologist was performed on all available tumors. Survival was 
calculated from the date of the ﬁrst surgery, and either a log-rank test or 
Cox proportional hazards model was used to test for association with 
categorical and continuous variables, respectively.
Results: One hundred ninety-eight patients who underwent complete 
surgical resection of SPLC were identiﬁed. After excluding patients 
with carcinoid tumors (14), there was complete data on 175 patients. 
